2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 A
DOCUMENT # P98000045059 A Secretary of State

1. Enlity Nama
SONIDO LATINO U.S.A. DISCOUNT, INC.

Principal Place of Business Mailing Address
2900 W 12 AVE, STE 7B 11470 SW 3 STREET
HIALEAH, FL 33012 MIAMY, FL 33174

GO

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN=TTre— Fopied Fa
65-0837493 Not Applicable

0 $8.75 addtionat
Fee Requirad

5. Corificate of Status Desired

8. Name and Address of Current Raglstored Agent

’{gg g.'vs.A HE;H AVENUE DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changwng its registared offica or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name cl registered agent and Uuo_ il mpplicabls {NOTE: Fagisterad Ageni signaturs required whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
Tne PD ’
NAME LUNA, RAUL P

STREET ADDRESS | 160 S.W, 116TH AVENUE
Cmy-s1-7e MIAM], FL 33174

TILE SD - 10 :!
NAME LUNA, IRENE S D200
STREET ADDRESS | 160 S.W. 116TH AVENUE
CITY-ST-2IP MIAMI, FL 33174

i14 150, G0

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TME

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

+

12. | hereby certify that the information supplied with this hlm doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frug an accurate and that my signature shall have the same legal effect as | made under cath: that 1 am an officer or director
of the corporation or the raceiver or trustse empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf ofyer like empowered,

SIGNATURE: ST T O Y l0/8 2

uﬁmmrbﬁnm'r ‘N.hul OF $IGNING OFFICER OR DIRECTOR / }(u Daytima Prone 4

\J



